DECLARATION FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: 
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My residence, post office address and citizenship are as stated beiow next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor {if pi 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 
METHOD FOR REACTIVATING A DEACTIVATED CATALYST COMPOSITION 



the specification of which is attached hereto unless the following box is checked: 

□ was filed on as United States Application Number or PCT International Application Number 

and was amended on (if applicable). 

I hereby state that 1 have reviewed and understand the contents of the above identified specification, including the claims, i 
by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal Reg 
§1 .56. I hereby claim foreign priority benefits under Title 35, United States Code, §1 19(a)-(d) of any foreign application(s) I 
inventor's certificate listed below and have also identified below any foreign application for patent or inventor's certificate hi 
date before jhat of the appHcatjon_oj] whXch_ priority js c[aimed._ 

Prior Foreign Application Priority Claim* 

□ Yes □ 



(Number) (Country) (Day/Month/Year Filed) 



(Number) (Country) (Day/Month/Year Filed) 



□ Yes □ 



f hereby claim the benefit under Title 35, United States Code, §1 19(e) of any United States provisional applications) 
below. 



(Application Number) (Filing Date) 



(Application Number) (Filing Date) 

I hereby claim the benefit under Title 35, United States Code §120 of any United States Application^) listed below and, i 
the subject matter of each of the claims of this application is not disclosed in the prior United States application in the mam 
provided by the first paragraph of Title 35, United States Code, §1 12, 1 acknowledge the duty to disclose information which 
material to patentability as defined in Title 37, Code of Federal Regulations, §1 .56 which became available between the fili 
the prior application and the national or PCT international filing date of this application. 



(Application Number) (Ring Date) fStatus _ Datented> Dendina ^ 



(Appiication^Number) (Filing Date) (Status - patented, pending, aban 

i hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and to transact ail business in the P 
and Trademark Office connected therewith, CUSTOMER NO. 006147. 
Ben P. Patel, Reg. No. P-48,420 

Douglas E. Stoner, Reg. No. 26,509, Marvin Snyder, Reg. No. 20,126, Donald S. Ingraham, Reg. No. 33,714, Jill M. Breec 
Reg. No. 32,684, Noreen C. Johnson, Reg. No. 38,929, Ronald E. Myrick, Reg. No. 26,315, Henry J. Policinski, Reg. No. i 
Jay L. Chaskin, Reg. No. 24,030, James W. Mitchell, Reg. No. 25,602, Bernard Snyder, Reg. No, 24,843 and Catherine J 
Winter, Reg. No. 38,364. 

Address all telephone calls to: Ben P. Patel at telephone number (518) 387-6223 
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i hereby declare that all statements made herein of my own knowledge are true and that ail statements made on inform ati 
belief are believed to be true and further that these statements were made with the knowledge that willful faise statement* 
the like so made are punishable by fine or imprisonment or both, under Section 1 001 of Title 18 of the United States Codt 
that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 

SOLE OR FIRST INVENTOR: 

Full name: Peter John Bonrtatebus, Jr. 



Signature: 




Residence: Guilderland, NY Citizenship: USA 

City and Slate 

Post Office Address: 20H Brookedge, Guilderland, NY 12084 



SECOND JOINT INVENTOR: 
Full name: John Yaw Ofori 



First Name Middle Name Last Name 

Signature: 



J^vvi H***> <ffw^ Date /fc f 

Residence: Niskayuna, NY Citizenship: Ghana 



City and State 

Post Office Address: 1 187 Hillside Avenue, Apt, B-36, Niskayuna, NY 12309 



THIRD JOINT INVENTOR: 

Full name: 

First Name Middle Name Last Name 

Signature: Date 

Residence: Citizenship: 

City and State 
Post Office Address: 



FOURTH JOINT INVENTOR: 
Full name: 



First Name Middle Name Last Name 
Signature: Date 



Residence: Citizenship: Ghana 

City and State 
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